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POTENTIAL HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION /tfgQjti/j /o3 

REGION 

JZ-
S I T E N U M B E R 

0/4 -oooj/oco (^ 
F i l e this form in the regional Hazardous Waste Log F i le and su-bmit Ji copy to; U.S. Environmental Protect ion Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20450. 

I. SITE IDENTIFICATIOM 
A. SITE NAME 

PL^tf^fyf 
B. STREET 

^ S " ^ i^^^~ Sm/r/j- fVyPt> 
C. CITY 

M e oiNif^ 
D. STATE 

^ hl-LO 
E. ZIP CODE 

I I . FINAL DETERMINATION 
Indicate the recommended actionfs^ and agencyf ies) that should be involved by marking 'X ' in the appropriate boxes 

RECOMMENDATION 
ACTION AGENCY 

S T A T E L O C A L 

A. NO ACTION NEEDED 

REMEDIAL ACTION NEEDED, BUT NO RESOURCES A V A I L A B L E 
(I f yes, complete Section I I I , ) , 

C. REMEDIAL ACTION (If yea, complete Section IV, ) 

p ENFORCEMENT ACTION (If yes, specify in Pert E whether the case w i l l be primari ly 
* managed by the EPA or the State and what type of enforcement action is anticipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

J^^TtT /vj/^^^r/jW //ui(?/t^Te7 /uo /'/^oS^i^^ 

F. IF A CASE D E V E L O P M E N T PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE P R E P A R E D (mo., day, 4 yr.;. 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
D A T E F I L E D fmo., day, 4 yr,;. 

H. PREPARER INFORMATION 

t.NAME Z. TELEPHONE NUMBER 3. D ATEfmo., day, &L yr,) 

m . REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

L i s t al l remedial ac t ions , such a s excavat ion , removal, e t c . to be taken a s soon a s resources become avai lable . See ins t ruc t ions 
for a l i s t of Key Words for each of the ac t ions to be used in the s p a c e s below. Provide an es t imate of the approximate cos t of the 
remedy. 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 

US EPA RECORDS CENTER REGION 5 

466622 

D. TOTAL ESTIMATED COST 

EPA FormT2070-S (10-79) C o n d n u e On Uuverse 



C o n t i n u e d From F ron t J i ^ ^ ^ ' 
^ IV. REMEDIAL ACTIONS ^ P 

A. SHORT T E ; R M / E M E R G E N C Y A C T I O N S (On S i te and O f l -S i l e ) : L i s t t i l l emergency ac t i ons taken or p lanned to b r i ng the s i te ur.der | 
immed ia te c o n t r o l , e .g . , r es t r i c t a c c e s s , p rov ide a l te rnn te water supp ly , e tc . See i n s t r u c t i o n s for a l i s t of Key Words for each c ' 
the a c t i o n s tti bo u s e d in the i pace r i belc.- ' . 

1. ACTION 

2. ACTION 
START 

DATE 
(mo,day,S^yr) 

3. ACTION 
END 
DATE 

(mo,dey,e^yr) 

4. 
ACTION AGENCY 

(EPA, Stale, 4 
Private Party) 1̂ 

• > 

5. COST 

S 

$ 

$ 

$ 

$ 

$ 

6. SPECIFY 311 OR OTHER ACTIO.S. 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) ; L i s t a l l l ong term s o l u t i o n s , e .g . , e x c a v a t i o n , r emova l , ground water mon i to r i ng 
i w e l l s , e tc . See i n s t r u c t i o n s for a l i s t of Key Words for each of the ac t i ons to be used in the spaces be low . 

1. ACTION 

2.ACTION 
START 
DATE 

Cmo,day,tyr; 

3. ACTION 
END 

DATE 
(mo,day,S^yr) 

• 

4. 
ACTION AGENCY 

(EPA, State 
Private Party) 

' 

S. COST 

$ 

$ 

$ 

$ 

$ 

$ 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

C. MANHOURS AND COST B Y A C T I O N A G E N C Y | 

1. ACTION AGENCY 

a. EPA 

b. S TATE 

c. PRIVATE PARTIES 

d . OTHER (•specify;.-

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 
3. TOTAL c o s t FOR 

REMEDIAL ACTIVITIES 

$ 

$ • 

$ 

$ 
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